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Tetracycline now combined with the new, more active antifungal anti- 
biotic— Fungizone—for broad spectrum therapy / antimonilial prophylaxis 


A new advance in broad spectrum antibiotic therapy, 


MYSTECLIN-F provides all the well-known benefits of tetra- 
cycline and also contains the new, clinically proved antifungal 
antibiotic, Fungizone. This Squibb-developed antibiotic, which 
is unusually free of side effects on oral administration when 
en in oral prophylactic doses, has substantially greater in 
vitro activity than nystatin against strains of Candida (Monilia) 
albicans. 
Thus, in addition to providing highly effective broad spec- 
trum therapy, MYSTECLIN-F prevents the monilial over- 
growth in the gastrointestinal tract so commonly associated 


\ Squibb Quality — 
) the Priceless Ingredient 
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emystecuin’®, *s 


with such therapy. It helps to protect the patient from trouble 
some, even serious, monilial complications. 

New Mysteclin-F provides this added antifungal protection 
at little increased cost to your patients over ordinary tetracy- 
cline preparations. 


Available as: MYSTECLIN-F CAPSULES (250 mg./50 mg.) MYSTECLINF 
HALF STRENGTH CAPSULES (125 mg./25 mg.) MYSTECLIN-F FOR 
SYRUP (125 mg./25 mg. per 5 cc.) MYSTECLIN-F FOR AQUEOUS 
DROPS (100 mg./20 mg. per cc.) 

For complete information, consult package insert or write to Profes 


NEW sional Service Department, Squibb, 745 Fifth Avenue, N. Y. 22, N. ¥ 
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Squibb Phosphate-Potentiated Tetracycline (SUMYCIN) plus Amphotericin B (FUNGIZONE) 
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quietly calming 
You can prescribe gentle 
control of blood pressure with 
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Butiserpine contains just enough reser- 
pine (0.1 mg. per tablet or teaspoonful) 
to reduce tension without initiating 
side effects; 15mg. of BUTISOL sodium® 
butabarbital sodium, to promote calm- 
ness without lethargy. 


Butiserpine Tabiets, Elixir, 
Prestabs® Butiserpine R-A (Repeat Action Tablets) 
Suggested Dosage: 
Initial (up to 7 days)—1 to 4 Tablets or teaspoonfuls 
Elixir or 1 or 2 Repeat Action Tablets daily. 


Maintenance—1 or 2 Tablets or teaspoonfuls Elixir or 
1 Repeat Action Tablet daily. 


McNEIL LABORATORIES, INC, 
Philadelphia 32, Pa. 








Husbands, too, like “Premarin? 


HE physician who puts a woman 
as “Premarin” when she is suf- 
fering in the menopause usually 
makes her pleasant to live with once 
again. It is no easy thing for a man 
to take the stings and barbs of 
business life, then to come home 
to the turmoil of a woman “going 
through the change of life.” If she 


2 


is not on “Premarin,” that is. 

But have her begin estrogen re- 
placement therapy with “Premarin” 
and it makes all the difference in 
the world. She experiences relief 
of physical distress and also that 
very-real thing called a “sense of 
well-being” returns. She is a happy 
woman again — something for which 


husbands are grateful. 

“Premarin,” conjugated estrogens 
(equine), a complete natural estro- 
gen complex, is available as tablets 
and liquid, and also in combination 
with meprobamate or methyltesto- 
sterone. 

Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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LATE MEWS 


NATIONAL CLEARING HOUSE 
FOR BLOOD ESTABLISHED 

The American Red Cross and the 
American Association of Blood Banks, 
which in the past have differed on 
blood collection and distribution meth- 
ods are setting up a joint national 
clearing house for blood donations. 

Blood given anywhere in the U.S. 
will now be credited to donors at any 
of the AABB’s 600 member institu- 
tions and any of the ARC’s 54 regional 
blood centers. 

The partnership is the work of Ber- 
nice Hemphill, director of the San 
Francisco Medical Society’s Irwin 
Memorial Blood Bank, first (1941) 
community blood bank in the nation. 
Mrs. Hemphill, head of Irwin Me- 
morial for 16 years, also originated 
AABB’s internal clearing house pro- 
gram a few years ago. She plans to 
propose an international clearing 
house during the International Trans- 
fusion Congress in Tokyo, this month. 


MILK FLUORIDATION CUTS 
TOOTH DECAY 80 PER CENT 

Fluoridated milk served to young 
children has cut dental caries by 80 
per cent, a Louisiana State University 
research team reports. | 

Some 80 children in the first to 
fourth grades daily drank half-pint 
containers of milk fortified with one 
mg of sodium fluoride. A group of 
similar social background from a 
neighboring school served as controls. 

X-ray examinations after 42 years 
showed that in the treated group the 
teeth erupting after the start of treat- 
ment had a caries rate of 2.0 per cent. 
For the control group, on the other 
hand, the rate was 13.7 per cent. 


EAT MORE, NOT LESS, IN HOT 
WEATHER, SAYS U.S. ARMY MD 

Nutritionists have long believed 
that people require less food in hot 
weather than in cold. Studies by a U.S. 
Army medical team now suggest that 
the reverse is true. 

A volunteer group in the Arizona 
desert sharply increased their energy 
intake in over-100 degree tempera- 
tures. Energy input returned to normal 
in air-conditioned surroundings, Dr. C. 
Frank Consolazio reported at the In- 
ternational Congress on Nutrition in 
Washington, D. C. 

The volunteers, says the Army phy- 





sician, consumed 400 calories a day 
more in food during 10 day periods in 
the heat. Though they gained weight 
slightly, fluid and body composition 
measurements showed that they had 
actually lost body tissue, with a water 
gain making up the difference. Dr. 
Consolazio calculates that the food 
gain and tissue loss add up to an in- 
creased consumption of 1320 calories 
a day — more than a third of the nor- 
mal cool-weather requirement. 

The gain, he believes, results from 
increased action of the blood in heat 
transport, more active sweat glands, 
increased heat loss from sweat evapo- 
ration and an increased metabolic rate 
due to elevated body temperatures. 


STAPH ANTIBODY REACTIONS 
‘TAGGED’ FOR RESEARCH 
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BLACK particles mark antibody reaction. 


Antigen-antibody reactions in hos- 
pital staph strains are being studied by 
anew method at the Armed Forces In- 
stitute of Pathology in Washington. 

Because antibodies do not or- 
dinarily appear under the electron 
microscope, scientists at the AFIP 
are using ferritin — a dark, iron-con- 
taining protein — to “tag” the anti- 
bodies and make them visible as they 
react with the antigens. The affinity of 
ferritin for the antibody molecule was 
first exploited for electron microscope 
use by Yale’s Dr. Frederick Singer. 

Ultra thin sections of tissue — con- 
taining slices of Staphylococcus aureus 
only 300 angstroms thick — are used 
for the research, report Majors Joseph 
F. Metzger, MC, USA and Chauncey 
W. Smith, MSC, USAF of the bac- 
teriology, immunology and infectious 
disease branch of the Institute. 


ENZYME MAY HELP 
DIAGNOSE CANCER 

A Russian biochemist believes that 
the alteration of enzyme activity in a 
tumor cell may be the key to a “me- 
tabolic diagnosis” of certain types of 
cancer. 

Dr. S. A. Nyeifakh of the Institute 
of Experimental Medicine at the 
Academy of Medical Studies, Lenin- 
grad, finds that when an emulsion of 
ascitic carcinoma cells is incubated in 
vitro, hexokinase activity increases by 
100 to 150 per cent, and that hexokin- 
ase activity in myoblastoma tissue of 
the rat is twice that found in the nor- 
mal muscle. 

Because of the passage of hexo- 
kinase from the cells to the plasma, 
there is an increase of hexokinase in 
the blood of mice suffering from ascitic 
carcinoma. 

Dr. Nyeifakh now plans to try the 
“hexokinase test” to diagnose tumors 
of abdominal organs. 


PARALYZED MOROCCANS FACE 
LOSS OF REHABILITATION AID 

Rehabilitation of the 10,000 Mo- 
roccans paralyzed by adulterated cook- 
ing oil may end abruptly and “tragi- 
cally” when the International Red 
Cross program terminates at the end 
of this year. 

Dr. Gustave Gingras of the Uni- 
versity of Montreal says no other or- 
ganization has offered to fill the vac- 
uum left if the Red Cross — as ex- 
pected — pulls out Dec. 31. Morocco, 
Dr. Gingras notes, has such limited re- 
sources it cannot maintain a mass pro- 
gram without help. Of the 10,000 
stricken Moroccans, six per cent are 
now quadriplegics and about 19 per 
cent have been rehabilitated. The re- 
maining 75 per cent will require inten- 
sive therapy for two to three years. 


HIGH LEAD POISON RATE 
FOUND IN SLUM CHILDREN 

A door-to-door survey in a Cleve- 
land slum area shows that an unex- 
pectedly large proportion of children 
suffer from subacute lead intoxication, 
a disease often unnoticed until it 
reaches the acute stage when it may 
become fatal. 

Irving Sunshine, a chemist in the 
Cuyahoga County coroner’s office in 
Ohio, reported to the Fourth Interna- 
tional Congress of Clinical Chemistry 
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in Edinburgh, that among 611 urine 
specimens obtained from children one 
to five years old in the selected area, 24 
per cent were abnormal by one or 
more tests for urinary lead. Medical 
evaluation showed that 23 children 
suffered from lead poisoning, and 
eight of them were hospitalized. 

In the total sample, the incidence of 
lead poisoning was found to be 3.5 per 
cent—1.3 per cent in the three-to-five 
age group, and 5.3 per cent in the one- 
to three-year olds. 

Follow-up studies in other areas 
will be conducted this year to deter- 
mine whether other factors, excluding 
poor housing conditions, are asso- 
ciated with high incidence of poisoning. 


LIVE VIRUS MEASLES 
VACCINE AWAITING 0O.K. 

A live virus measles vaccine is 
awaiting approval by the government, 
and its manufacturer, Anchor Serum 
Company of St. Joseph, Mo., hopes to 
have it on the market in nine months. 

Already tested on almost 700 chil- 
dren, the vaccine has been found to 
produce antibody levels comparable to 
those in convalescent measles patients. 
So far, high levels have been observed 
for as long as two years. According to 
True Davis, president of the company, 
the vaccine will be available in three 
forms for one-time immunization: as 
nasal drops, aerosol spray or for intra- 
muscular injection. In the latter form, 
the company recommends a simul- 
taneous injection of gamma globulin 
in another site, because this eliminates 
side reactions found by other investiga- 
tors of live-measles virus preparations. 


AUTOMATIC SCANNER IMPROVES 
DIAGNOSIS BY ULTRASONICS 

An automatic ultrasonic scanner 
which safely pictures the interior of 
the body has been developed by Dr. 
lan Donald of Glasgow University. It 
is particularly designed as a diagnostic 
tool in pregnancy and conditions where 
tadiography is contraindicated. 

Dr. Donald’s device moves an ultra- 
sonic probe over the skin at a constant 
speed and pressure, thus eliminating 
inaccuracies and artifacts often pro- 
duced by manual manipulation of the 
sound source. By scanning a series of 
body cross sections, the machine builds 
up a picture of the internal structure. 

Altering the frequency of the sound 
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waves often helps to reveal pathologi- 
cal conditions, Dr. Donald reported at 
the Third International Conference on 
Medical Electronics in London. For 
instance, at a frequency of 2.5 million 
cycles, a fibromyoma of the uterus will 
yield echoes only if it is particularly 
vascular or has undergone cystic de- 
generation. At 1.5 million cycles, how- 
ever, the distal outline of the growth is 
revealed even in the absence of these 
changes. 


HUMAN SERUM BLOCKS RATS’ 
RESPONSE TO ALARM SIGNAL 

Human serum inhibits conditioned 
rats from heeding a warning signal to 
avoid an electric shock. 

An intravenous dose of 10 ml fresh 
serum/kg body weight produces a 
fairly consistent inhibitory effect, and 
20 ml/kg, a highly consistent effect, 
Dr. Douglas Anger, department of 
pharmacology, The Upjohn Company, 
reported to the American Society 
for Pharmacology and Experimental 
Therapeutics in Seattle. The serum 
contains an inhibitory factor, identifi- 
able at present only as a large mole- 
cule. 


VISIBLE LIGHT CAN KILL 
STAPHYLOCOCCUS AUREUS 

Not only does light filtered through 
window glass have a decided bacteri- 
cidal effect on staph, but the effect can 
be observed even after the entire ultra- 
violet spectrum is filtered out, reports 
Dr. Michael T. F. Carpendale of the 
University of Alberta Hospital. 

Qualifying the results of his studies, 
Dr. Carpendale told the Third Inter- 
national Congress of Physical Medi- 
cine meeting in Washington, that the 
energy required to produce a lethal ef- 
fect with both visible and long ultra- 
violet light is great compared with 
wave lengths shorter than 3100 A.U. 
Additionally, the shorter wave lengths 
exert their effect equally well under 
both aerobic and anerobic conditions, 
whereas the lethal effect for wave 
lengths longer than 3100 A.U. is time 
dependent on the presence of oxygen. 

Dr. Carpendale concludes: Despite 
reports to the contrary, long ultra- 
violet and near visible radiations are 
effective against staphylococci and 
other pathogens. They only appear in- 
effective when compared to the effect 
in the middle ultraviolet region. 





HOLLOW PROSTHESIS CONTROLS URINE INCONTINENCE 


A simple, four-inch plastic device 
may well be the answer for many 
women with urinary incontinence. 

The hollow acrylic prothesis, which 
conforms to the general contours of 
the vaginal canal, has an anterior open- 
ing containing a small balloon that can 
be inflated through a catheter to com- 
press the urethra against the symphysis 
pubis, controlling incontinence caused 
by neuromuscular pathology. The 
bladder is emptied by deflating the 
balloon. 

The device was exhibited at a sci- 
entific session of the Eighth World 
Congress of the International Society 
for the Welfare of Cripples by its in- 
ventor, Dr. George Kulick, surgeon at 
St. Vincent’s Hospital, New York. 

The upper portion of the prosthesis 
receives the cervix in its normal posi- 
tion, and a conduit is provided for 
menstrual flow. The heel and lower 
portion rest on the muscles of the pos- 
terior fourchette, where thick muscu- 
lature keeps it in place when the 





BALLOON prosthesis compresses urethra. 


balloon presses against the urethra. 

The patient inflates the balloon 
from a syringe with 20 to 25 cc of air, 
releases the air by depressing a one- 
way valve. 

Dr. Kulick reported fitting two pa- 
tients with the prothesis, a 38-year old 
woman with a low intramedullary 
spinal cord tumor and a 12-year old 
girl born with spina bifida and a men- 
ingomyelocele. Both patients achieved 
complete urinary control, he said. 
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sustained-action hydroflumethiazide ‘Bristol’ 














as an antihypertensive: “a distinct advantage in the manifestations of hypertension”! 


...a superior foundation drug for an antihypertensive regimen ... often the 
only drug required...in other cases, enhances the effect of tranquilizers, 
sympathetic depressants, and ganglionic blockers. 


as a saluretic: “a marked advancement in the field of diuretic therapy’? 


. +. prompt sodium excretion, with “a duration of at least 18 hours” on a single 
50-mg. tablet’... repetitively effective.'* 


INDICATIONS: Hypertension and hypertensive cardiovascular disease. Edema, associated with cardiac or 
renal insufficiency, hepatic cirrhosis, pregnancy, premenstrual syndrome, or steroid administration. 


DOSAGE: Usually 1 tablet daily. Full information in official package circular. 


SUPPLY: Scored 50-mg. tablets; bottles of 50. Syrup, containing 50 mg. per 5-ml. teaspoonful; bottles of 8 fl. oz. 


REFERENCES: 1. Ford, R. V., and Nickell, J.: Ant. Med. & Clin. Ther. 6:461, 1959. 2. Fuchs, M., 
and Mallin, S. R.: Int. Rec. Med. 172:438, 1959. 3. Ford, R. V.: Int. Rec. Med. 172:434, 1959, 
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A LETTER FROM THE PUBLISHER 


_ said doctors are too busy to write letters (specifically, 
to the Editor) couldn’t have been more misinformed. Doctors 
not only ask questions, but they are quick to point out flaws and are 


ready to offer praise. 


Since such letters are the surest way of keeping in touch with our 
readers’ interests and opinions, I’ve been keeping a one-man watch 


on recent reader mail. Some major points 





and some enlightening 


“side effects” are beginning to emerge. 

For one thing, physicians keep on the move—but they don’t go 
too far. Each week, 90 to 110 MDs in private practice write us 
(most often by postcard) to report an address change (usually from 


one part of town to another). 


More important, our mail underscores the physician’s unceasing 
quest for facts he can use in his daily practice. The MD is a man 
alert to broad issues that affect the profession and the public, but 
his first and primary curiosity is toward ways to improve patient 
care. Some examples of this concern follow. (Incidentally, we've 
set up a special department to answer questions you, too, may have 


on articles in MWN ). 


A few issues ago you pub- 
lished an article “MD Social 
Security Almost Certain” (MWN, 
July 15). Like many thousands 
of physicians, I am very much in- 
terested in the progress of this 
legislation and would appreciate 
very much if you would publish 
in one of your forthcoming issues 
some mention about where this 
legislation now stands. 

MICHAEL PUNDYK, M.D. 
Brooklyn, N. Y. 


[The House approved MD So- 
cial Security but the Senate voted 
“No.” See MWN, Sept. 9.] 


In view of Dr. George T. 
Pack’s recent appeal to medicine 
to adopt the European custom of 
using bidets, | am interested in 
learning more about the Reg-U- 
Temp Sitz Bath (Product News, 
MWN, Aug. 26). Where may | 
obtain this information? 

CARL A. BERNTSEN, JR., M.D. 
New York, N. Y. 


[The Sitz bath is manufactured 
by Harlan M. Buck, Inc., PO 
Box 237, Rye, N. Y.] 


I was very much interested in 
the article dealing with “Periodic 


Fever: A Puzzle Solved” (MWwNn, 
July 29)... . 1 wonder if you 
would be kind enough to send 
me a detailed list of the refer- 
ences in the medical literature. 

JOSEPH F. SADUSK, JR., M.D. 
Oakland, Calif. 


[For a start, two papers have 
been published by Dr. Attallah 
Kappas: AMA Archives of In- 
ternal Medicine, May, 1960; and 
Transactions of the Association 
of American Physicians, vol. 
lxxii, 1959, p 54.] 


In Late News (MWN, June 
17) there is an article concern- 
ing a new surgical “kidney 
cooler” co-developed by Dr. A. 
Cockett of the University of Cali- 
fornia Medical School and AI- 
fred L. Johnson of the Garrett 
Corporation. .. . 

Would you please advise me 
of the address . . . so that I might 
obtain further information? 

RALPH S. CANTER, M.D. 
Elmira, N. Y. 


[The Kidney Cooler is built by 
the Garrett Corporation’s AiRe- 
search Manufacturing Division, 
9851 Sepulveda, Los Angeles, 
Calif.| 
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an antibiotic improvement, 
designed to provide 
greater therapeutic effectiveness\. 


Patvcul 
Tlosone 


(propiony! erythromycin ester lauryl! sulfate, Lilly) 


in a more acid-stable form 
assure adequate absorption even when taken with food 


Tlosone retains 97.3 percent of its antibacterial activity after exposure to gastric 
juice (pH 1.1) for forty minutes.! This means there is more antibiotic available 
for absorption—greater therapeutic activity. Clinically, too, Ilosone has been 
shown? to be decisively effective in a wide variety of bacterial infections—with 
a reassuring record of safety.‘ 


Usual dosage for adults and for children over fifty pounds is 250 mg. every six hours. 
Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 


. Stephens, V. C., et a/.: é. Am. Pharm. A. (Scient. Ed.), 48620, 1959. Kilty 
2. Salitsky S.. et a/.: Ant tics ne p. 893, 1959-1960. 
QUALITY / etstancn /mrtcarTy 
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3. Reic helde orfer, T. E., et al.: "a tit ual, p. 899, 1959-1960, 
4. Kuder, H. V.: Clin. Pharmacol. & Th erap., in press. 
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OU TI OO K = Hospitals receive free supplies of staph drug 
= PHS to meet with MDs on live polio vaccine use 





The new medical care plan for the aged, passed in the post-convention session of 


Congress, goes into effect October 1 in states having the 
enabling legislation—and the money—to take advantage of it. 
Sen. Robert S. Kerr (D-Okla.), author of the plan, has appealed 
to states to ‘‘make every effort’ to set up aged-care programs 
as soon as possible. The new legislation provides for a com- 
mittee, appointed by the Secretary of Health, Education and 
Welfare, to report back to Congress in March, 1962, on the ex- 
tent of state utilization of the new money. 


A National Institutes of Health budget, 40 per cent higher than last year’s and also 


40 per cent higher than President Eisenhower’s proposed 
figure, will probably be signed by the President despite his prior 
objections to large research spending boosts. Eisenhower has 
never yet turned down a budget bill, and to veto this one—with 
Congress adjourned—would leave NIH with no money at all. 


An old familiar name in the drug field may be about to disappear from the letterhead 


but not the bottles. Vick Chemical Company will become Richard- 
son-Merrell, Inc., if stockholders approve the change next 
month. The name combines that of the founder of the company 
in 1905, Lunsford Richardson, with that of Wm. S. Merrell, 
Vick’s largest ethical drug subsidiary. But the Vick brand name 
will stay on the labels of proprietary products. 


The Public Health Service will reach beyond its usual ‘‘regulatory responsibilities’’ to 


Every hospital in the 


work out mass immunization methods for the newly-approved 
Sabin-type live polio vaccine. Surgeon General Leroy Burney 
and staff plan to meet this fall with medical and pharmaceutical 
leaders and state health officers to set up a plan that ‘‘will get 
the job done, yet be acceptable to private physicians and phar- 
macists.’’ PHS feels something special is needed in view of the 
“‘unique nature’”’ of the live vaccine and its ‘‘known potentiality 
of reversion to virulence.”’ 


country—some 10,000 of them—will receive free emergency 
supplies of the new synthetic penicillin which is reported to 
combat “‘hospital staph,’’ promises Dr. Philip |. Bowman, presi- 
dent of Bristol Laboratories which makes Staphcillin. 
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noted, support a suggestion he has 
made previously—that the increase in 
emergency room visits is due to the 
“periodic unavailability” of physi- 
cians. Peak loads at the Hartford emer- 
gency room appear to follow a dis- 
tinct pattern which is not related to 
peak “accident” times. Instead, it 
seems to follow the doctor’s daily and 
seasonal work habits, weekly days off 
and vacations. 

Dr. McCarroll’s survey showed 
the day shift in emergency rooms is 
handling 47 per cent of all visits, com- 
pared to 40 per cent in the evening and 
13 per cent at night—when one might 
expect it to be hardest to find a physi- 
cian. He places the blame partly on 
the doctor himself. 

“This disproportionate use of hos- 
pital outpatient facilities may repre- 
sent a substitution . . . of the services 
formerly performed in the physician’s 
office. This trend is undoubtedly en- 
couraged by physicians who refer pa- 
tients to hospital emergency rooms for 
care,” he notes. 

Furthermore, the physician appar- 
ently is not successfully counter-bal- 
ancing the hospital emergency room 
with any emergency care plan based 
on his services. Says Dr. McCarroll: 

“Few circumstances create more 
criticism of the medical profession 
than the inability to obtain a physician 
when an emergency arises. Nearly half 
of the hospitals surveyed stated that 
the medical profession, through the 
local medical society or other agency, 
assumed some responsibility for pro- 
viding emergency care in addition to 
the hospital emergency room. 

“This usually takes the form of a 
panel of physicians on call or an agree- 
ment for rotation on duty by the physi- 
cians of a community. 


No Relief in Sight 

“In actual practice the success of 
such arrangements has been extremely 
uneven. Of the 30 hospitals which 
commented on the effect of such local 
arrangements, it was discouraging to 
note that two-thirds felt there was no 
change in number of visits due to this 
arrangement. Only five hospitals noted 
a definite decrease in emergency room 
are 

Concludes Dr. McCarroll: The rise 
in emergency room visits represents 
not just “a simple increase in visits 
for accidental injuries,” but a real 
change in function. Since two-thirds 
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of all emergency room visits are for 
nonemergency conditions, the public 
“obviously looks to the hospital emer- 
gency room for medical care for a wide 
variety of illnesses.” Dr. McCarroll 
feels that the trend can only occur at 
the expense of efficiency in caring for 
actual emergencies, and at the expense 
of the physician. 

Some of the difficulties, he believes, 
could be resolved by forming an ac- 
ceptable definition of emergency room 
responsibility, and a clear outlining of 
the hospital’s role and the doctor’s. 
Once the profession gets together on 
the problem, the public should be ed- 
ucated in “proper use of hospital emer- 
gency facilities.” 

Another possible solution, already 
in use in some areas, is to designate 


certain hospitals as emergency receiv- 
ing centers for a specific geographical 
region. But the success of this plan 
depends on widespread publicity. 

Doctors must also be responsible 
for strengthening one of the weakest 
links in the emergency care chain — 
ambulance service. The most critical 
time in the treatment of emergencies 
is generally acknowledged to be the 
time between the trauma and the pa- 
tient’s arrival at a medical facility. But 
unfortunately, medical care during 
this period is frequently given by 
someone who doesn’t even have ad- 
equate first aid training. Dr. McCar- 
roll urges the medical profession to 
take over the training of people who 
will be called on to render care during 
this crucial period. ® 


GENERIC DRUG NAMES 
WIN SUPPORT OF AHA 


Delegates in San Francisco also 
vote a new national Blue Cross 
and refuse to change deadline 
for foreign-trained graduates 


he American Hospital Association 

issued a strong blow to the propo- 
nents of brand-name drug prescribing 
during its annual meeting in San Fran- 
cisco. The Association officially en- 
dorsed the principle of using generic 
names when ordering in-hospital pre- 
scriptions, and recommended that all 
members of medical staffs be required 
to agree in writing to such a system. 

The move came under a blanket 
recommendation for “operation of the 
hospital formulary system,” an idea 
already at work in many hospitals but 
never before given the AHA’s stamp 
of approval. The statement issued by 
the AHA spells out the legal methods 
for setting up formulary systems, but 
it provides a loophole: 

In hospitals without formulary 
systems, the statement said, “pharma- 
cists . . . must dispense the brand pre- 
scribed.” In formulary-system hos- 
pitals, as well, the doctor may pre- 
serve the “professional prerogative” 
to choose the specific brand of a drug 
if he believes it important to his pa- 
tient’s care. 

Basic to the AHA proposed sys- 


tem is the written consent of the entire 
medical staff authorizing “the hospital 
pharmacist to dispense and the nurse 
to administer the same drug under its 
nonproprietary name irrespective of 
whether it is or is not the same brand 
referred to in the prescription.” 

Three suggested methods of obtain- 
ing unanimous consent were spelled 
out in the AHA guide: 

1) Incorporate in the medical staff 
bylaws, or in staff rules and regula- 
tions, the policy governing written 
consent. “Thus, each physician upon 
accepting an appointment or reap- 
pointment to a staff gives prior con- 
sent by agreeing to abide by the by- 
laws, rules and regulations.” 

2) Have each staff member sign a 
separate document granting consent. 

3) Suitably word hospital prescrip- 
tion and medication orders so that 
consent is automatic. 


Selecting Useful Agents 
The AHA said the move was based 
on the belief that a formulary system 
is “essential in the promotion of a 
rational drug therapy program in 
hospitals.” It entails the functioning 
of a pharmacy and therapeutics com- 
mittee, including a pharmacist, which 
would assist in drug evaluation, ap- 
praisal and selection. This committee 
would “select from among the numer- 
CONTINUED 











GENERIC NAMES conNTINUED 

ous medical agents available those that 
are considered most useful in patient 
care, together with the pharmaceutical 
preparation in which they may be ad- 
ministered most effectively.” Such se- 
lection is needed because with “the 
multiplicity of drugs,” mistakes can 
be made and patients may receive the 
wrong drug. Moreover, says the AHA, 
the system should save the hospitals 
money. 

But the AHA _ warns _ hospital 
boards to avoid the terms “substitute” 
or “substitution” since “these terms 
have been used to imply the unauthor- 
ized dispensing of a brand different 
from that prescribed or the dispensing 
of an entirely different drug, neither 
of which takes place under a properly 
operated formulary system.” 

In action on two other important 
problems facing doctors and hospi- 
tals, the AHA established a new na- 
tional Blue Cross structure and reaf- 
firmed its strong position on the certi- 
fication of foreign medical graduates. 


Blue Cross Nationalized 

Many AHA delegates have been 
pushing for a structural change in Blue 
Cross for years, and final action went 
through without dissent. 

What the change means organiza- 
tionally is that the existing Blue Cross 
Commission (an arm of the AHA) 
will merge with the Blue Cross Asso- 
ciation (which represents local Blue 
Cross plans). What it means practi- 
cally is that local plans can retain their 
autonomy while Blue Cross puts itself 
in a better position to handle nation- 
wide accounts. 

Blue Cross already provides hos- 
pitalization for many nationally-oper- 
ating employers, including the steel 
and auto industries, but Blue Cross 
officials feel they have lost out on 
additional accounts because of the 
complexities of providing coverage 
through local plans—with their wide 
variations in benefits and premiums. 

The latest move should stiffen com- 
petition between the nonprofit Blue 
Cross association and commercial 
health insurance firms. 

It is also expected to strengthen the 
voluntary hospital system in its resis- 
tance to government control of hospi- 
tal service, and to encourage local 
Blue Cross plans to carry people over 
65 without an increase in costs or a 
decrease in services. 
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“On a community rating basis, Blue 
Cross can do it” says Frank Groner, 
new president of AHA and chairman 
of the committee which produced the 
plan. “On an experience-rating basis, 
it can’t be done. It would break any 
prepayment plan. Thus, the future of 
Blue Cross depends on its ability to 
formulate a national prepayment pro- 
gram.” 


Foreign Medical Graduates Deadline 

The chance that foreign-trained 
doctors who fail their exams this week 
might get one more try at certification 
before the crackdown, scheduled for 
January |, has been killed. The AHA 
delegates voted unanimously to stand 
pat on the deadline. 

This means that by December 31 
hospitals must cease using uncertified 
house-staff members as well as interns 
and residents to care for patients or 
face losing their AHA listing — and 
accreditation. The big question now 
is: What will the many hospitals who 
claim they can’t live without their 
foreign contingent do next? As one 
of the delegates put it: “It may be 
true that in the long run there will be 
more and better foreign graduates 
coming here—but what are we going 
to do until the greater supply shows 
up?” 

Dr. T. Stewart Hamilton, of Hart- 
ford, Conn., chairman of the AHA 
Council on Professional Practice which 
recommended the “no change” stand, 
said he felt hospitals had no alterna- 
tive. “The risks involved when un- 
qualified personnel are carrying pa- 
tient responsibilities are not worth it. 
We can’t afford skating on thin ice.” 

The AHA ruling affects only about 
1,400 of the nation’s some 7,000 hos- 
pitals. But smaller hospitals fear that 
as competition for residents and in- 
terns goes up, their supply of them will 
go down. Mental institutions, most 
dependent of all on foreign-trained 
doctors, will feel the pinch hardest. 

According to Dr. Dean F. Smiley, 
executive director of the Educational 
Council for Foreign Medical Gradu- 
ates, 10,000 foreign grads were taking 
the “final” certifying exam September 
21. He expects less than 50 per cent 
to pass. Two years ago this September 
over 75 per cent passed; last March, 
only 55 per cent made it (MWN, April, 
22). Says Dr. Smiley: “It looks as if 
the cream has already been taken off 
the top.” ® 


NEW CANC 


Researchers stress possibility 
of preventing or precipitating 
changes within the cells by use 
of drugs and soluble proteins 


hree new hypotheses on the con- 

troversial genetic theory of cancer 
were proposed at the annual meeting 
of the American Institute of Biological 
Sciences, in Stillwater, Oklahoma. 

One suggests a way of preventing 
x-ray induced mutations by using 
drugs after irradiation. A second cen- 
ters on a specific and identifiable 
chemical change within the desoxyri- 
bonucleic acid (DNA) molecule as 
the cause of cancer. The third theory 
proposes that proteins tell genes when 
to produce agents of differentiation. 

In the x-ray study, Dr. Charles O. 
Doudney and associates, Drs. Tsuneo 
Kada and Felix Haas, of the Univer- 
sity of Texas M.D. Anderson Hospital 
and Tumor Institute, Houston, ex- 
amined a strain of E. coli which re- 
quired the amino acid tryptophan for 
growth. After x-ray bombardment, 
the strain no longer needed the amino 
acid, Dr. Doudney told the delegates. 

However, if the antibiotic chloram- 
phenicol or 6-aza uracil was added to 
the medium within 20 minutes after 
irradiation, 50 per cent of the strain 
still required tryptophan. 

X-ray induced mutations must 
therefore be of two types—either im- 
mediate and drug resistant or slow and 
drug sensitive. The immediate muta- 
tions result from direct x-ray hits, and 
drugs cannot alter the gene once it has 
changed, said Dr. Doudney. The im- 
mediate change takes place on the 
“hit” chromosome and is transmitted 
to its daughter. 

On the other hand, the slow muta- 
tions require a length of time, a so- 
called “lag period” to become final- 
ized after irradiation. The slow muta- 
tion appears only in the daughter 
chromosome, not the original one. 

This explains why there is a “lag 
period” and it is during this time that 
drugs can act against mutations. They 
block the mutation in the daughter 
chromosome so that it retains the orig- 
inal gene. 

Slow mutation can be prevented 
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ONCEPTS POINT TO GENES 


because it is mediated by ribonu- 
cleic acid (RNA) and proteins which 
are sensitive to certain drugs, Dr. 
Doudney observed. Chloramphenicol 
inhibits bacterial protein synthesis 
and 6-aza uracil blocks RNA. 

X-ray induced mutations causing 
cancer in humans may perhaps be 
similarly prevented, Dr. Doudney sug- 
gests, if they are of the slow type, 
if antimutant drugs can be found to 
prevent them and /f a therapeutic reg- 
imen can be worked out. 

An explanation of a possible cause 
of cancer — through a chemically 
identifiable mutation — was given by 
Dr. Daisuke Nakada, research associ- 
ate at Columbia University. 


Change in DNA 


The mutation may originate 
through nutritionally substituting an 
analogue of one of the four DNA 
bases. Such a substitution within the 
DNA molecule was accomplished in 
Salmonella typhimurium, a mouse 
pathogen, Dr. Nakada reported. 

Using a strain requiring trypto- 
phan, Dr. Nakada added 2-amino 
purine, the analogue of the natural 
DNA base guanine, to the medium. 
Dr. Nakada then found that the Sal- 
monella strain mutated by losing its 
tryptophan requirement, as did E. coli 
in Dr. Doudney’s experiments. 

But 2-amino purine did not pre- 
cipitate the mutation in an unknown 
way as did the x-rays; it actually re- 
placed some guanine within DNA. 

These experiments have obvious 
implications for human beings, as Dr. 
Nakada pointed out. Cancer cells may 
originate through a specific and iden- 
tifiable mutation — a change from a 
normal DNA base to an analogue. 

The last cancer hypothesis, offered 
by Dr. Harold Swanson, associate 
professor of biology, Drake Univer- 
sity, Des Moines, lowa, suggested 
that soluble cytoplasmic proteins 
probably control the ability of genes 
to produce agents of differentiation. 

Using rat tissue, he first isolated 
brain cell nuclei, which are relatively 
large. He then suspended the nuclei 
in basic liver protein and watched the 
nuclei shrink. In parallel fashion, he 
suspended isolated liver nuclei, which 
are four times smaller than brain 
nuclei, in acid brain protein and 
watched them swell. 
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By shrinking the nuclei, basic pro- 
teins shrink the chromosomes and 
block gene action, he believes. Con- 
versely, by swelling the nuclei, acid 
proteins swell the chromosomes and 
“free” the genes for activity. This 
would suggest why one set of chromo- 
somes gives rise to — and is compat- 
ible with — so many different kinds 
of cells. This means that the intracel- 
lular acid and basic proteins determine 


when the genes trigger differentiation 

“Carcinogenesis seems to support 
my theory,” said Dr. Swanson. “In 
rats, liver tumors induced by feeding 
butter-yellow [an uncertified coal tar 
color] are accompanied by a shift to 
greater acidity of protein balance re- 
sulting in increased nuclear size.” 
Basic proteins normally suppress cer- 
tain genes, but acid ones “undoubt- 
edly unleash them,” he concluded. ® 





MUTISM LINKED TO HUMAN AUTOSOMAL ANOMALIES 
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FAMILY HISTORY shows that mother and first four children have 45 chromosomes, 
father and fifth child have 46, and sixth has 47. The first three children are mute. 


he first observed link between 

mutism and inherited autosomal 
or nonsex chromosome anomalies has 
been recorded in a single family. The 
mother, father and their six children 
have three different chromosome pat- 
terns, Dr. Paul S. Moorhead of the 
Wistar Institute, Philadelphia, told the 
AIBS meeting. 

The three oldest children are mute 
and, like their mother and a fourth 
child who are both nonmute, have 
only 45 chromosomes. In each case, 
the 45th chromosome is anomalous; it 
is a combination of one member each 
from chromosome pairs # 13 and 22. 

The fifth youngster, like her father, 
has the normal 46 chromosomes. At 
22, she appears normal but does not 
use words. Dr. Moorhead and his 
colleagues, pediatrician William Mell- 
man and psychiatrist Charles Wenar 
of the University of Pennsylvania, 


aren’t sure if she is mute. The sixth 
child, a seven-month-old girl, has 47 
chromosomes and is mongoloid. 

In describing their individual capa- 
bilities, Dr. Moorhead said that the 
parents have average intelligence. The 
four siblings with 45 chromosomes do 
not. The eldest, an eight-year-old 
boy, has an IQ of 70, is mute and is 
a borderline mental defective. A six- 
year-old mute girl has an IQ of 38. 
And a 44-year-old boy, also mute, 
shows signs of severe CNS deficiency 
and is untestable psychologically. 

The only child with 45 chromo- 
somes who speaks, a 31-year-old 
daughter, has a 68 1Q. The fact, Dr. 
Moorhead said, that she does speak 
and that her IQ is comparable to that 
of her mute, eight-year-old brother in- 
dicates that mutism in this case is 
associated with the chromosomal de- 
fect rather than mental retardation. 

















Census figures show that more 
and more doctors practice in 
the large urban centers—even 
where population is declining 


H~ are U. S. doctors reacting to 
shifts in the nation’s population? 
Preliminary results of the 1960 census 
point to at least three firm trends: 

> Doctors continue to flock to the 
big urban centers. While population of 
the 50 largest cities increased only five 
per cent since 1950, physicians prac- 
ticing in these localities rose by 23 per 
cent. Outside the big cities the figures 
were reversed: Doctors increased by 
five per cent, as against a 23 per cent 
jump in population. 

> Predictably, the ranks of physi- 
cians have swelled most rapidly in the 
booming cities of the South, Southwest 
and Pacific Coast. But in many of these 
areas the population explosion has out- 
stripped medical growth, so that doc- 
tors are scarcer than ever. 

> MDs are by no means abandon- 
ing the big Eastern and Midwestern 
cities. Despite population declines in 
almost all these centers, physicians 
practicing in them increased in number 
— often substantially. Only one city 
(Newark, N. J.) has fewer doctors 
than in 1950. 

Leading all cities in medical growth 
during the past ten years is Miami. 
With a 130 per cent increase in doc- 
tors, it now has one physician per 355 
inhabitants — one of the highest pro- 
portions of doctors in the country. 
Phoenix, fastest growing city in the 
nation, is second with a 94 per cent 
increase. But its soaring population — 
more than quadruple the 1950 figure 
— has doubled its population-to-phy- 
sician ratio, which has now reached 
906 to one. 

Other cities where doctors have in- 
creased by more than 5O per cent in- 
clude Houston, Long Beach, Calif., 
Seattle, E] Paso, Tampa, Dallas and 
Denver. Despite the increase, the 
majority of these centers have above- 
average population-doctor ratios. El 
Paso and Tampa, indeed, have the 
highest among the 50 cities — 1008 
and 966 to one, respectively. 

Along with El Paso, Tampa and 
Phoenix, MDs in search of greener 
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fields might also investigate San Diego, 
San Antonio, Fort Worth, Norfolk, 
Va., and Tulsa, Okla. All have ratios 
of better than 700 patients to one 
physician. 

As fast-growing cities struggle to 
achieve a reasonable proportion of 
doctors to population, the shrinking 
metropolises of the East and Midwest 
continue to attract physicians. New 
York, despite a two per cent drop in 
population, has seen a 17 per cent in- 
crease in doctors. Its nearly 19,000 


MDs YIELD TO LURE OF THE CITY 


practicing physicians outnumber those 
in the five next-largest cities put 
together. 

In doctors per capita, however, 
Boston remains the medical hub of the 
nation. An 18 per cent increase in doc- 
tors, along with a 15 per cent drop in 
population, give it one physician per 
159 inhabitants. Washington and San 
Francisco are next, with one per 290 
and one per 292, respectively. 

Conclusion: Go West (or South), 
young doctor, go West (or South)! s 


GAINS IN POPULATION AND DOCTORS, 1950-1960 
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INCREASE IN MDs (red) is greatest in 12 cities, mostly in South and West, In 
nine cities the increase exceeds population growth (black); in three it lags behind. 

















NUMBER OF PEOPLE PER DOCTOR—50 LARGEST CITIES 
City Inhabitants per doctor City Inhabitants per doctor 
NEW YORK 407 INDIANAPOLIS 444 
CHICAGO 567 KANSAS CITY 578 
LOS ANGELES 638 COLUMBUS 452 
PHILADELPHIA 424 PHOENIX 906 
DETROIT 624 NEWARK 508 
HOUSTON 606 LOUISVILLE 438 
BALTIMORE 381 PORTLAND, ORE. 361 
CLEVELAND 394 OAKLAND 435 
WASH., D. C. 290 FT. WORTH 777 
ST. LOUIS 362 BIRMINGHAM 537 
MILWAUKEE 671 LONG BEACH, CALIF. 549 
SAN FRANCISCO 292 OKLA. CITY 474 
BOSTON 159 ROCHESTER 307 
DALLAS 538 TOLEDO 544 
NEW ORLEANS 393 ST. PAUL 659 
PITTSBURGH 347 OMAHA 527 
SAN ANTONIO 899 HONOLULU 575 
SEATTLE 382 AKRON 646 
SAN DIEGO 928 MIAMI 355 
BUFFALO 400 NORFOLK 780 
MEMPHIS 607 EL PASO 1008 
DENVER 342 TAMPA 966 
CINCINNATI 369 JERSEY CITY 599 
ATLANTA 445 TULSA 760 
MINNEAPOLIS 338 DAYTON 506 
Average (50 cities) 452 Average (all U.S.) 835 
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In Acute 
llness... 


NILEVAR 


Can Speed 
Recovery 


“Commonly, negative nitrogen balance! occurs 
during acute febrile illnesses and following 
traumatic events and surgical procedures.” As 
much as 300 to 400 Gm. of nitrogen? may be 
destroyed daily in severe infections. Convales- 
cence! is delayed when negative nitrogen bal- 
ance is large and persistent. 

NILEVAR Builds Protein, Speeds Convales- 
cence to Complete Recovery? 6 “, . . we were 
impressed? with the efficacy of Nilevar as an 
anabolic agent. All of the patients reported feel- 
ing much more vigorous and experiencing an 
increase in appetite. ...” 

The actions of Nilevar* in reversing a nega- 
tive nitrogen balance —and therefore a negative 
protein balance—improving the appetite and in- 
creasing the sense of well-being can be expected 
to shorten the illness and the convalescence of 
these patients. 

An initial daily dosage of 30 mg. of Nilevar 
(brand of norethandrolone) is suggested. After 
one to two weeks, this dosage may be reduced 
to 10 or 20 mg. daily in accordance with the re- 
sponse of the patient. Continuous courses of 
therapy should not exceed three months, but 
may be repeated after rest periods of one 
month. Nilevar is supplied as tablets of 10 mg., 
drops of 0.25 mg. per drop and ampuls of 25 
mg. in 1 cc. of sesame oil with benzyl alcohol. 


1. Eisen, H. N., and Tabachnick, M.: Protein Metabolism, M. 
Clin. North America 39:863 (May) 1955. 2. Jamison, R. M.: 
General Nutritive Deficiency, Virginia M. Month. 83:67 (Feb.) 
1956. 3. Goldfarb, A. F.; Napp, E. &.; Stone, M. L.; Zucker- 
man, M. B., and Simon, J.: The Anabolic Effects of Norethan- 
drolone, a 19-Nortestosterone Derivative, Obst. & Gynec. 
11:454 (April) 1958. 4. Batson, R.: Investigator's Report, Feb. 
11, 1956. 5. Weston, R. E.; Isaacs, M. C.; Rosenblum, R.; 
Gibbons, D. M., and Grossman, J.: Metabolic Effects of an 
Anabolic Steroid, 17-Alpha-Ethyl-17-Hydroxy-Norandrostenone, 
in Human Subjects, J. Clin. Invest. 35:744 (June) 1956. 6. Brown, 
C. H.: The Treatment of Acute and Chronic Ulcerative Colitis, 
Am. Pract. & Digest Treat. 9:405 (March) 1958. 
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LEDERLE 
MEETS 


EMERGENCIES 


As a leader in the pharmaceutical indus- 
try, Lederle often shares the burden, when 
emergencies arise, of supplying physicians 
and aiding individuals in need. At Lederle, 
an emergency service — geared to supply 
drugs quickly and efficiently in distress sit- 
uations—responds almost daily to appeals 
from the entire free world. In these cases, 
Lederle defrays the expense of extraordi- 
nary delivery and often the cost of the 
drug itself. 


IN NATIONAL DISASTERS In major dis- 
asters, rapid replacement of damaged or 
lost drugstore and hospital stocks, plus 
supplies of typhoid vaccine and other 
biologicals, are critically needed to fore- 
stall epidemics. After Hurricane Diane 
in 1955, to get medical supplies to flooded 
sections of Connecticut, Lederle organized 
an airlift of small planes to fly drugs 
directly to stricken areas. 


te 


AND ABROAD When two catastrophic 
earthquakes virtually destroyed the 
city of Agadir in Morocco, rescue 
relief teams and medical supplies 
were immediately mobilized all over 
the world. An emergency shipment of 
Lederle antibiotics and other medi- 
cines was sent aboard a special flight 
from New York. The shipment, 
valued at $12,000, was donated by 
Lederle. 

In May, 
Gas Gangrene Antitoxin to stricken 


1960, Lederle supplied 


Chile following the tragic series of 
earthquakes. Other emergencies in- 
volving smallpox and trachoma epi- 
demics have been similarly supplied. 
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IN PERSONAL CRISES When dinner in 
western U. S. A. 
poisoning for six members of a family, 
Lederle supplied antitoxin from its 13 
depots around the country. At the Pearl 
River laboratories, technicians packaged 
nearly all the remaining Botulism Anti- 
toxin in the country — a total of 139 vials 
for jet shipment. This rapid, coordi- 
nated action is credited with helping doc- 
tors save three of the victims. As stated by 
Representative H. H. Budge (Idaho) in the 
Congressional Record (Vol. 105, No. 140, 
August, 1959), “Lederle Laboratories did 
amost generous and kindly deed when it 
cancelled out a $7,825 bill for the anti- 
toxin and also paid the air freight costs...” 


ended in botulinus 


oe 


ee 
WITH SPECIAL FACILITIES 


Extensive facilities—much larger 
than those required to meet nor- 
mal needs—are devoted to pre- 
paring and maintaining stocks of 
many Lederle antisera, anti- 
toxins, vaccines and other bio- 
logicals. 

These drugs are so specialized, 
and have such short shelf life, 
that they often cannot economi- 
cally be stocked by hospitals and 
pharmacies. 

Many bottles are never used 
and must continually be replaced 
when out-dated...to be ready 
for the unpredictable emergency. 


AND SPECIAL SERVICE Lederle 
service in an emergency is avail- 
able on a round-the-clock basis. 
Packers, traffic experts, drivers, 
even pilots, are alerted by a 
standard plan for answering dis- 
tress calls. These are some of the 
activities maintained by Lederle 
and the pharmaceutical industry 
to serve the nation and the free 


world. 


LEDERLE LABORATORIES, 
a Division of AMERICAN CYANAMID COMPANY 


Pear! River, New York 


































































F°. the lame, the halt and the blind, 
the way back to the workaday 
world is as diverse as the cultures of 
the globe. 

In Ceylon, a patient treated by a 
practitioner whose therapy has 
changed little from the time of Alex- 
ander the Great may be “cured” but 
emerge with a shortened limb, with 
angulation or blocked joints. 

In Sweden, an incapacitated house- 
wife is provided with a washing ma- 
chine, a wheelchair or a special bath- 
room adapted to her disability, from 
an insurance policy costing less than 
20 cents a year. 

And in India, a one-legged man 
needs his handicap to guarantee his 
livelihood as a beggar. 

Seeking to bridge the rehabilitative 
gap between nations, 5,500 physicians, 
nurses, therapists, educators and vol- 
unteers from all parts of the world 
met at the Eighth World Congress of 
the International Society for the Wel- 


CONGRESS on cripples meets in N. Y. 


#1 





ROUNDUP ON 
REHABILITATION 


For the first time in the U. S., experts exchange 
global views on a better future for the disabled 


fare of Cripples in New York. It 
marked the first such meeting on the 
American continent, and from it 
emerged some provocative glimpses 
of world-wide awareness of the prob- 
lems of the disabled. 

Sweden—Of 7.5 million inhabit- 
ants, 1.4 million are covered by special 
private rehabilitation insurance. Sev- 
eral institutions are still operated by 
voluntary organizations, but practi- 
cally all expenses are reimbursed by 
the state. Orthopedic services have 
been coordinated with other medical 
branches by setting up orthopedic 
clinics in major hospitals, Institutional 
clinics, by governmental decree, are to 
be incorporated with general medical 
service. Counties and municipalities 
run industrial rehabilitation units; if 
medical examination shows a patient 
is Only partially disabled, he must re- 
turn for rehabilitation or training for 
a new occupation. 

Still lacking, according to Dr. Nils 
Lindstrom, president of the Swedish 
Central Committee for the Care of 
Cripples: more qualified personnel; 
sheltered workshops, where the handi- 
capped person does not have to com- 
pete with the fit; and better care for 
some groups of handicapped, such as 
paraplegics. 

Great Britain — The National 
Health Service “is accessible to every 
person in the country, rich or poor, as 
much as the courts of law, protection 
by the police, education and public 
libraries.” In addition, the National 
Rehabilitation Program, medical 
and nursing staffs, voluntary unpaid 
members of 17 regional hospital 
boards and nearly 400 hospital man- 
agement committees in the country 
have greatly improved. From 1950 


=) 


VA EXHIBIT illustrates various steps in care 


to 1958, the peak of 936,000 regis- 
tered disabled fell to 731,000. 

A registration of disabled persons 
reserves certain types of designated 
employment for the handicapped. 
Sheltered workshops have been crea- 
ted. However, it has been found that 
a large proportion of disabled, if prop- 
erly trained, can compete on equal 
terms in industry. 

Eastern Europe — “In socialist 
countries,” says Aleksander Hulek, 
secretary of the Polish Association for 
Rehabilitation of the Crippled, “social 
organizations comprise state programs 
of rehabilitation.” 

The high physician-to-population 
ratio in Russia is well-known, and 
there is emphasis on returning patients 
to useful work. In Poland, for exam- 
ple, a committee is developing a pro- 
gram for injured or sick miners, with 
‘a definite social and professional aim 
of rehabilitation.” Also, says Mr. 
Hulek, rehabilitation is to be intro- 
duced on an ever-larger scale into 
everyday physicians’ services. 

Far East—No precise data are 
available on the number of handi- 
capped persons in Southeast Asia, but 
estimates are high, says Dr. Abelardo 
M. Inocentes of the National Ortho- 
pedic Hospital, Manila. In Bombay, 
India’s Institute of Physical Medicine, 
created in 1950, is gradually becoming 
an advanced center for modern re- 
habilitation and training. In rehabili- 
tation of leprosy patients, Dr. Paul 
Brand (see p. 20) is a world leader. 

In Indonesia, the Solo Center, born 
in a garage, has grown swiftly; its up- 
to-date facilities make it a training 
ground for all Southeast Asia. On tap 
are plans for cerebral palsy, bone and 
joint and tuberculosis centers. ® 
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gterm chronic patients. 


Techniques for arthralgia and 
decubitus ulcers are described 
at world assembly in Capitol 


he week before the rehabilitation 

session, concerned with the social 
aspects of disability, met in New York, 
some 1,200 physiatrists from 40 na- 
tions focused on the medical side of 
the problem at the Third International 
Congress of Physical Medicine in 
Washington, D.C. Among their re- 
ports: 

> Results of a controversial sur- 
gical technique which has relieved 
arthralgia for periods up to five and 
one-half years in 72 patients with 
painful hip, knee and ankle joints. 

> A proposal that hospitalized pa- 
tients be turned more frequently than 
every two hours, to prevent decubitus 
ulcers. 

> Mounting evidence that muscle 
contraction appears to be more effec- 
tive than weight-bearing in preventing 
disuse osteoporosis. 

Dr. Robert A. Herfort of St. Agnes 
Hospital, White Plains, N. Y., des- 
cribed a technique for extended lum- 
bar sympathectomy for arthralgia con- 
sisting of retroperitoneal resection of 
the lumbar sympathetic ganglia, the 
accessory ganglia on the rami com- 
municants, and the decussating nerve 
libers in the prevertebral retro-aortic 
plexus. In each of the 72 patients, Dr. 
Herfort reported, there was immediate 
relief from pain and an improvement 
in functional capacity. Moreover, atro- 
phic immobile muscle groups could be 
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TRANSLATIONS made in four languages. 





used again. Recalcification of bone 
adjacent to joints appeared within six 
months of surgery. 

While cautioning that the effect 
of the technique on the rheumatoid 
process is conjectural, he noted that 
the procedure does appear to have 
a primary antiphlogistic effect on the 
local inflammatory symptoms of rheu- 
matoid disease. Evidence seems to 
suggest that the operation does not 
make the joint insensible to all pain 
stimuli, the White Plains surgeon said. 

Adrenocortical response to surgi- 
cal stress was ruled out as a relief 
factor, with Dr. Herfort arguing that 
the patient with generalized rheuma- 
toid arthritis exhibits relief of pain only 
in the single extremity operated on, 
whereas painful joints elsewhere are 
unaffected. 


Some Question, Some Praise 

Some delegates expressed reserva- 
tions on the Herfort report. Few other 
surgeons have been able to reproduce 
his results. Besides, once done, they 
said, the operation is irreversible. 
But, as one surgeon pointed out: “If 
I were a chronic arthritic with intrac- 
table pain who failed to find relief by 
any other means, I would go to Bob 
Herfort.” 

Constant pressure on a bony prom- 
inence can cause decubitus ulcers in 
less than two hours, according to Dr. 
Michael Kosiak of the University of 
Minnesota. The Minnesota physician 
subjected albino rats to localized pres- 
sures ranging from 35 to 240 mm Hg 
for periods of one to four hours. Some 









EXERCISES for hemiplegia are shown by Dr. H. Zankel. 






ADVANCES IN PHYSICAL MEDICINE 


animals received constant pressure; 
others, alternating pressure for equal 
periods of time with the pressure be- 
ing relieved every five minutes for 
periods of five minutes. 

In 80 such experiments, he found 
that pressure applied for one to two 
hours produced microscopic patho- 
logical changes in both normal and 
denervated skeletal muscle. The 
changes included edema, loss of cross- 
striations and myofibrils, hyalinization 
of fibers, neutrophilic infiltrations and 
phagocytosis by neutrophils and ma- 
crophages. 

Dr. Kosiak pointed out that the in- 
capacitated hospital patient is turned 
every two hours, at best. “This is not 
enough, since pathological changes 
can occur in less than two hours, 
Many bedridden patients develop 
ischemic ulcers on such a regimen. 
More frequent turning would result in 
shorter periods of compression and 
ischemia, and more frequent periods 
of complete relief of pressure during 
which restoration of local cellular 
function could occur.” 

Dr. Kosiak’s study also revealed 
that skeletal muscle from both normal 
and paraplegic rats showed a high 
degree of susceptibility to low con- 
stant pressures for relatively short 
periods of time. But microscopic 
changes in muscle were absent or less 
prominent when equal amounts of 
alternating pressure were applied in 
both groups of animals. 

These findings have led to the use 
of a slatted wheelchair that automati- 

CONTINUED 


19 








PHYSICAL MEDICINE conTINUED 
cally alternates pressure on patients 
with spinal cord injury being treated 
at the University of Minnesota. Two 
sets of slats are moved separately by 
a small electric motor every five min- 
utes so that one-half the body area 
bears weight while the other half is 
pressure-free. Four quadriplegics cur- 
rently using the device have remained 
free of ulceration. 

Dr. Kosiak observed, however, 
that the “sophisticated well-informed 
paraplegic with good upper extremi- 
ties can remain relatively free of 
ischemic ulcers by conscientious 
weight shifting several times an hour 
regardless of the seat padding used.” 

Dr. Arthur S. Abramson of the 
Albert Einstein College of Medicine, 
New York, discussed weight-bearing 
versus muscle contraction in prevent- 
ing Osteoporosis in the paraplegic. He 
had reported 12 years ago that ambu- 
lation may prevent osteoporosis in the 
paraplegic; now he admits that fur- 
ther observations indicate that weight- 
bearing does not reduce calcium loss 
in poliomyelitis patients or in para- 
plegics. 

“It would seem,” says Dr. Abram- 
son, “that the evidence is in favor of 
muscle contraction and against 
weight-bearing in terms of their abil- 
ity to prevent osteoporosis. The forces 
produced by either are considerably 
different in order of magnitude. A 
standing 150-pound individual will 
produce about 65 pounds of pressure 
on one femur. Muscles acting upon 
this bone can produce forces many 
times greater...” 

But Dr. Abramson refuses to 
abandon his concept entirely. “Small 
as the stress of weight-bearing may 
be,” he argues, “metabolic studies 
have not necessarily proved its com- 
plete insignificance.” 

Weight-bearing, says the New 
York physician, is important to the 
patient with flaccid paralysis. In spas- 
ticity, on the other hand, he notes, 
there is evidence that the involuntary 
muscle contraction may permit bone 
to retain calcium, thereby suggesting 
that spasticity itself may exert a pre- 
ventive effect. 

Dissatisfied with many current con- 
cepts and inadequacies of therapy 
to prevent disuse osteoporosis, Dr. 
Abramson intends to begin a research 
project to study the effect of flaccidity 
and spasticity on metabolic losses. ® 
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MISS SWITZER, U.S. vocational specialist. 


LASKER WINNERS VIEW 
U. S. DOCTORS ABROAD 


Wiping out fatal disease in un- 
derdeveloped areas is not 
enough if people are left crip- 
pled, say 1960 prize recipients 


merican and other Western physi- 
cians working to help underde- 
veloped countries are not practicing 
as good a brand of medicine as they 
would in their own home towns, say 
two 1960 winners of Albert Lasker 
Awards for services to the physically 
handicapped. 

These practitioners are making two 
mistakes, according to Dr. Paul W. 
Brand, director of orthopedic surgery 
at Christian Medical College and head 
of the New Life Center in Vellore, 
India, and Miss Mary E. Switzer, di- 
rector of vocational rehabilitation of 
the U. S. Department of Health, Edu- 
cation and Welfare. 

First, they are not taking local cus- 
toms and needs into account. Second, 
though they are helping to increase 
populations by wiping out certain dis- 
eases, they don’t finish the job of re- 
habilitating the crippled and sick who 
have been kept alive. 

Together with Dr. Gudmund Har- 
lem, Norwegian Royal Minister of 
Health and Social Affairs, Dr. Brand 
and Miss Switzer received this year’s 
Lasker rehabilitation citations, silver 
statuettes and $2,500 prizes, at the 
Eighth World Congress of the Inter- 








DR. BRAND, orthopedic surgery expert 


national Society for the Welfare of 
Cripples. 

In an interview with MEDICAL 
WORLD NEws, Dr. Brand and Mis; 
Switzer gave their views about the 
neglect of rehabilitation work in the 
U. S. and abroad. With a no-nonsense 
attitude Dr. Brand voiced his objec- 
tions to the frequent attitude of West- 
ern MDs and health officers in the 
East. “They find out the disease re- 
sponsible for most of the deaths, then 
systematically go about wiping it out 
As a result the population grows. 

“But I don’t believe this is enough,” 
he said. “If | were a health agency and 
had $10,000 to spend I’d much rather 
spend it on a doctor who would settle 
in a village and live with the villagers 
and become fond of them. This fond- 
ness for them becomes reflected in 
their fondness for him, and he gives 
them more happiness and receives 
more trust than the man who comes 
around to save thousands of lives by 
spraying mosquitoes.” 


U. S.: Overtaken by Progress 

In the U.S., rehabilitation is also 
neglected, but this is a result of great 
progress in medical techniques rather 
than the lack of it, according to Miss 
Switzer. 

“We have learned well how to save 
lives, but we have to go further. Too 
often by saving a life we create a handi- 
capped person. 

CONTINUED 
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Proven 


in over five years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 
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DR. HARLEM, Norwegian health minister. 


LASKER WINNERS CONTINUED 

“For example, some years ago it 
was found that premature babies could 
be saved from death by the use of oxy- 
gen. But sometimes too much oxygen 
was given, or given improperly, so that 
today we have thousands of blind chil- 
dren.” 

Quantitatively, unrehabilitated 
mental patients are at the head of the 
disabled list in this country, followed 
by the mentally retarded, she -says. 

Dr. Brand, who is returning to 
India in a few weeks, dates his most 
dramatic experience to his first visit to 
a leper colony in India. He shook a 
leper’s hand, crooked and deformed, 
and the grip was so strong that it hurt. 
Since then, he has devoted his life to 
putting that strength to use. 

“Leprosy is still a curse rather than 
a disease,” he says. “The world has up 
to 12 million people who want to get 
back to life. All of them will have to 
combat prejudice.” 

After 14 years of experience in re- 
habilitation, his answer is: “Convert 
public fear into public favor, as was 
done in Vellore. For leprosy is curable, 
and once cured, not contagious.” 

Dr. Brand was born of missionary 
parents in India, worked with casual- 
ties during the World War II blitz in 
England. 

Mary Switzer has been vocational 
rehabilitation director of HEW for ten 
years. And she has been with the Fed- 
eral Security Agency since its estab- 
lishment in 1939, working to expand 
public health and welfare programs. 
She represented the U.S. at the first 
international health conference. ® 


KNEE DISEASES NOW 
DIAGNOSED IN HI-FI 


Movement of the joint in rheu- 
matoid arthritis and other dis- 
orders produces clinically sig- 
nificant differences in sound 


oe to the sound of the knee 
joint as an aid to diagnosis is as 
old as the gramophone. But like the 
old trumpet-bell speaker of His Mas- 
ter’s Voice, the sound of the knee has 
now gone hi-fi. 

Two young physiatrists, Drs. 
Herbert Fischer of the Rehabilitation 
Institute of Chicago and Ernest W. 
Johnson of Ohio State University in 
Columbus, told the Third International 
Congress of Physical Medicine in 
Washington that they have analysed 
the sounds in the knee joints of normal 
persons, rheumatoid arthritics and pa- 
tients with degenerative joint diseases. 

And by tapping the patella with a 
binaural stethoscope, they have found 
changes in the knees of patients with 
rheumatoid arthritis which could not 
be detected by x-ray. 

The sound of the normal knee 
joint might be called “classical,” ac- 
cording to Drs. Fischer and Johnson. 
It is relatively uniform in intensity, 
frequency and wave patterns. In 
rheumatoid arthritis, the knee often 
gives off a low amplitude thud, like 


a muffled kettle drum—or to be more 
precise, a pleuritic friction rub. Unlike 
the smooth music of the normal knee, 
the rheumatoid joint has an unsyn- 
copated irregular sound. And knees 
with osteoarthritis go completely 
“modern”—producing high amplitude, 
high-frequency bursts at irregular jn- 
tervals. 


Eavesdropping on Knee Bends 

Direct auscultation is made over 
the superior pole of the patella, first 
with the leg extended slowly (25 see 
onds) and then rapidly (one second), 
A microphone adapted to the knee 
picks up the sounds, which are re 
corded on magnetic tape, displayed on 
an oscilloscope and played over a 
loudspeaker. 

On rapid motion of the knee joint 
the average noise output is reduced in 
normal knees and significantly in- 
creased in arthritics. On slow motion 
the reverse occurs. 

As a final fillip, Drs. Fischer and 
Johnson find that the knee also can 
be played stereophonically. In a nor 
mal subject the sound production is 
the same in both knees. In pathologic 
knee joints, however, the duet is not 
harmonious—unilateral or asymmet- 
ric severity of the condition produces 
patterns and sounds quite different 
from one knee to the other ® 


SOUNDS DEFINE CONDITION OF KNEE 








DEGENERATIVE JOINT DISEASE 


With loud burst & superimposed higher frequencies 


Wyo 


NORMAL KNEE 


Periodically repeating vibration 


calibration 


OSCILLOSCOPE tracings provide picture of sounds in normal, diseased knee joints. 
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all of these patients 
have anxiety symptoms; 


4 4 a " 


* but half need — 


antidepressant, not a 
tranquilizer 





depression—a common problem 
in office practice... 

“It is generally acknowledged that at least 
40 to 50 per cent of the patients seen in 
private practice have emotional problems 
and that true depressions or depressive 
equivalents are found in more than half of 


these.” Cooper, J. H.: J. Am. M. Women’s A. 14:988, 1959 


anxiety often “masks” underly- 


ing depression... 

“Although ataractics have a definite place 
in therapeutics, their use in depressed states 
is limited, and in many cases even contra- 
indicated. A large number of patients with 
psychogenic disorders are given ataractics 
for the relief of anxiety symptoms. Since 
the anxiety is actually due to depression, 
the response, if any, is transient and occa- 


> 


sionally the patient may become worse....’ 
Hobbs, L. F.: Virginia M. Month. 86 :692, 1959 


IN DEPRESSION AND 
DEPRESSION-INDUCED 
ANXIETY 


the common problems basically unresponsive to tranquilizers 





Nardil 


brand of phenelzine dihydrogen sulfate 














relieves the anxiety 
by removing 
the depression itself 


supplied: Orange-coated tablets, each containing 
15 mg. of phenylethylhydrazine present as the 
dihydrogen sulfate. Bottles of 100. 


Complete Nardil Bibliography 
on request to the Medical Department. 








BREAKING THE BLOOD BARRIER 


A group of Navy surgeons deepfreeze whole blood for four 
years and find that it reduces the incidence of hepatitis, as 
well as diminishing the number of transfusion reactions 


he single most perplexing obstacle 

to the collection and storage of 
whole blood is that it has a shelf-life of 
only 21 days. Now a group of Navy 
surgeons has broken through the 21- 
day barrier. They have stored gly- 
cerolized frozen blood for four years 
and have used it successfully in 355 
patients. 

Moreover, the long-stored blood 
carries less virus hepatitis, causes 
fewer transfusion reactions (0.5 per 
cent as compared with the standard 
reaction rate of 5.0 per cent) and 
permits the establishment of a blood 
bank to store rare types of blood. 

A report on these findings has just 
been made by Capt. Lewis L. Haynes 
of the U.S. Naval Hospital at Chelsea, 
Mass., and Dr. Hugh M. Pyle of Pro- 
tein Foundation, Inc., to the annual 
meeting of the American Association 
of Blood Banks in San Francisco. 

The basic equipment, Capt. Haynes 
said, consists of a Cohn fractionator 
to separate red blood cells and plasma, 
and freezing facilities which can main- 
tain -80° to -120°C temperature. 
Blood is collected and mixed with an 
acid dextrose anticoagulant solution in 
a plastic bag. The bag is emptied into a 
sterile cartridge to which are connected 


various conccatrations of glycerol; in- 
creasing amounts of glycerol are added 
to the red cells as the fractionator 
spins. 


Ready for Use in One Hour 

It takes 35 minutes to process each 
500 ce and eight hours to freeze it to 
-80°C. “One hour after I put in a call 
to our bank, the blood is defrosted, de- 
glycerolized and ready to be used in a 
transfusion.” 

The team checked the frozen blood 
for bacteriological contamination, 
found none; they also used the Cr*! 
method to test the in vivo survival of 
deglycerolized erythrocytes in storage 
from one to 44 months. After satisfy- 
ing themselves as to the safety and 
viability of the blood, (work on the 
project began in June, 1956) they 
began using it clinically in July, 1957. 

First, the stored blood was used for 
supportive therapy of preoperative and 
postoperative patients. Then, it was 
employed as measured volume re- 
placement in surgery. Finally, they 
tried the frozen blood as a “prime” for 
pump oxygenators in open heart sur- 
gery; here, the only change in process- 
ing was that the blood was originally 
collected in heparin rather than in the 





PYROGENICITY OF FROZEN VS. FRESH BLOOD 
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TEMPERATURE rises markedly after transfusion with A.C.D. but not with frozen blood. 


24 





CAPTAIN HAYNES outlines long project. 


standard A.C.D. solution. 

In addition to its trials at the Navy 
hospital, the frozen blood was also 
used in transfusions at the New Eng- 
land Deaconess Hospital, Boston. In 
March, 1959, it became standard 
issue for transfusions at the Chelsea 
hospital. 

Dr. Haynes emphasized the hepa- 
titis findings. In administering 500 
units of frozen red blood cells re- 
suspended in heated albumin, no case 
of homologous serum jaundice was 
seen “although this disease is endemic 
among our donor population.” It 
seems possible, Dr. Haynes ex- 
plained, “that the plasma separation or 
glycerol solution washes out or inacti- 
vates the hepatitis virus.” 


Reaction Rate Is Low 

The Navy surgeon also termed the 
exceptionally low reaction rate in 
transfusions equally “gratifying.” In 
1,014 transfusions there were only 
four nonspecific reactions. Two pa- 
tients developed urticaria; two others 
had mild chills and transitory fevers. 

Summing up, Dr. Haynes declared: 
“A practical method now exists for the 
long-term preservation of human 
blood. The practical dating period for 
such preservation remains to be estab- 
lished but the in vivo span of processed 
red blood cells is normal after storage 
for the four years.” Dr. Haynes added 
that it has been shown that the equip- 
ment “can be handled by personnel 
. .. Without previous scientific, techni- 
cal or medical training,” and at an ac- 
ceptable operating cost. ® 
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in the family circle...all-round, year-round 
vitamin support with ABDEC’ Kapseals 


ABDEC Kapseals provide comprehensive multivitamin protec- 


tion all through the year. Each ABDEC Kapseal contains: 
Vitamin A-10,000 units (3 mg.); Vitamin D-1,000 units (25 meg.); Vitamin C 
(ascorbic acid) -75 mg.; Vitamin B,; (thiamine) mononitrate-—5 mg.; Vitamin Be 
(G) (riboflavin) —3 mg.; Vitamin Bg (pyridoxine hydrochloride) —1.5 mg.; Vitamin 
Bie (crystalline) -2 meg.; dl-Panthenol-10 mg.; Nicotinamide (niacinamide) - 
25 mg.; Vitamin E (supplied as d-alpha-tocopheryl acid succinate) — 5 I. U. 
DOSAGE: for the average patient, 1 ABDEC Kapseal daily. ABDEC Kapseals are 
supplied in bottles of 50, 100, 250, and 1,000. Also available: ABDEC Drops in 15-cc. 
and 50-cc. bottles with calibrated plastic droppers. 32. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 





PARKE-DAVIS 

















SYNCILLIN 


ACUTE BRONCHITIS 
pti tata aia ad 250 mg. t.i.d. — 6 days 


H.F. 45-year-old white female. First seen on 
Aug. 24, 1959 with acute bronchitis of 3 days’ 
duration. Culture of the sputum revealed alpha 
hemolytic streptococci. A 250 mg. SYNCILLIN 
tablet was administered 3 times daily. Another 
sputum culture taken on Aug. 27 showed no growth. 
On Aug. 50, the patient appeared much improved 
and SYNCILLIN was discontinued. » 


Recovery uneventful. 





Actual case summary from the files of Bristol Laboratories’ Medical Department 


THE ORIGINAL potassium phenethicillin 


wo ANG) 8 BN 


(Potassium Penicillin- 152) 
A dosage form to meet the individual requirements of patients of all ages in home, office, clinic, and hospital : 
Syncillin Tablets — 250 mg. (400,000 units)...Syncillin Tablets — 125 mg. (200,000 units) 
Syncillin for Oral Solution — 60 ml. bottles — when reconstituted, 125 mg. (200,000 units) per 5 ml. 
Syncillin Pediatric Drops — 1.5 Gm. bottles. Calibrated dropper delivers 125 mg. (200,000 units) 


Complete information on indications, dosage and precautions is included in the circular accompanying each package. 


BRISTOL LABORATORIES, SYRACUSE, NEW YORK ((srisror yy 
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Product News 


PREMATURE DELIVERY 
Dactil-OB (Lakeside) furnishes 
iperidolate hydrochloride to prevent 
mature delivery, as well as as- 
pic acid and hesperidin complex 
maintain capillary integrity. Not a 
mone, piperidolate halts the onset 
labor by diminishing uterine muscle 
asm, and is useful where there is 
inning and dilation of the cervix. 
dicated in patients with a history of 
gsuccessful pregnancies and prema- 
e deliveries and in patients in pre- 
ature labor. Since it has anticholin- 
gic action, Dactil-OB should be used 
caution in glaucoma patients. 
Available as sugar coated tablets. 


OR REGIONAL PERFUSION 

Perfuso-Pac (Baxter) is a device 
for regional perfusion in treatment 
of limb, lung, pelvis and breast can- 
cer. The unit, a disposable, plastic 
bubble oxygenator which hooks up to 
two pumps, perfuses oxygenated 
blood and anticancer agents to the 
cancerous region with a minimum of 
leakage to the entire system. Systemic 
blood supply must first be temporarily 
cut off from the affected region with 
tourniquets. A plastic cannula is in- 
serted into a vein and another into an 
artery. Then the Perfuso-Pac can cir- 
culate the blood-drug mixture to the 
region independently of the general 
blood flow and heart action. The di- 
tection of isolated blood flow is from 
vein to artery. Disposable unit costs 
$24.50 from Baxter Laboratories, 
Inc., Morton Grove, Ill. The pumps 
are extra. 


D COMBAT INFECTION 
Mysteclin-F (Squibb), an oral 
Preparation of two antibiotics, sup- 
plies tetracycline to suppress systemic 
infection and amphotericin-B (Fun- 
izone) to help prevent monilial su- 
Petinfection from Candida species. 
Amphotericin-B, which has no anti- 
Pacterial activity, is poorly absorbed 
Hom the intestinal tract and thus 
inimizes the building up of a Can- 
da reservoir in the gut. Indicated in 
Mixed infections and where monilial 
mplications are likely to develop. 
Available in full-strength capsules of 
250 mg phosphate potentiated tetra- 
cline and 50 mg amphotericin-B, 
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as well as in half-strength capsules. 
It can also be reconstituted for syrups 
and aqueous drops. 


IN APPETITE CONTROL 

Desbutal Gradumet (Abbott) 
combines methamphetamine hydro- 
chloride and pentobarbital sodium in 
a long-acting dosage form to inhibit 
appetite and elevate mood. The slow 
integrated release of medication pro- 
vides smooth day-long control of psy- 
chosomatic complaints and feelings of 
depression. Occasional instances of 
excessive stimulation or sedation can 
be avoided by lowering the dosage. 
One tablet taken before breakfast has 
an anorexigenic effect. Available in 
two dosage forms. 


TO TRANQUILIZE 

Striatran (Merck Sharp & Dohme) 
supplies emylcamate, a new tranquil- 
izer that has some muscle relaxant 
action. It relieves mild anxiety and 
tension associated with psychoneuro- 
ses, psychosomatic disorders and alco- 
holism. Taken in the recommended 
dosage, it causes little or no drowsi- 
ness, does not impair intellect or affect 
behavior and has no cumulative effect. 
Usual adult dosage is one tablet three 
or four times daily taken immediately 
before meals. Available as 200 mg 
tablets. 


TO HALT LEPROSY 

Etisul (Imperial Chemical Indus- 
tries) is an antileprosy cream, diethyl 
dithiolisophthalate. After inunction 
the active ingredient is absorbed and 
acts systemically producing bacterio- 
logic and clinical improvement. Etisul 
applied two to three times weekly in 
5 gram doses must be used in com- 
bination with oral antileprosy drugs. 
Literature available from Imperial 
Chemical Industries, Ltd., Pharma- 
ceuticals Division, Cheshire, England. 


IN SCHISTOSOMIASIS 

‘Tabloid’ Lucanthone Hydrochlo- 
ride (Burroughs Wellcome) is a syn- 
thetic, nonmetallic thioxanthone de- 
rivative for oral administration in 
treatment of schistosomiasis. it is 
effective against S. mansoni, S. hema- 
tobium and, to some extent, against 
S. japonicum. The drug acts primarily 


against the adult parasites and prob- 
ably interferes with egg production. If 
Lucanthone blood concentration is 
maintained at high enough levels for 
about seven days, parasites eventu- 
ally die. Stool examinations for ova 
are usually negative after two months. 
Recommended dosage, not to be ex- 
ceeded, is 15 mg/kg/day given in 
three divided doses. GI side reactions 
may occur, particularly in adults. 
Available as 200 mg tablets. 


BOOKLETS AND FILMS 

Arthritis Quackery Today is a 
pamphlet outlining the dangers of mis- 
leading advertising of products and 
treatments for arthritis. This quackery 
costs arthritic patients an estimated 
$250,000,000 a year. Free from Arth- 
ritis and Rheumatism Foundation, 10 
Columbus Circle, New York 19, N.Y., 
or from local Foundation offices. 


Facts About Strokes tells the pa- 
tient that he should not feel hopeless, 
because simple rehabilitation meas- 
ures, taken promptly, can help him 
return to a useful life. This leaflet is 
based upon a more detailed booklet, 
Strokes, a Guide for the Family, which 
explains what strokes are and what 
the prognosis may be. Both available 
from state and local offices of the 
American Heart Association. 


Obedience Means Safety for Your 
Child is an illustrated booklet that 
gives a rationale for safety obedience 
and a technique for obtaining obedi- 
ence. It emphasizes truth, consistency, 
firmness and love so that a child may 
learn to grow up safely on his own. 
Prepared by the Accident Prevention 
Committee, American Academy of 
Pediatrics, Evanston, Ill. 


Film catalog offered by Pfizer 
Laboratories describes more than a 
dozen 16 mm medical motion pictures 
with sound, most of which are in color. 
Available for showing to medical 
groups on a loan basis, the films in- 
clude lung surgery, management of 
disability in the aged, nephrosis and 
inieractions of bacteria and phago- 
cytes. Brochures and films obtainable 
from Pfizer Medical Film Library, 
267 W. 25 St., New York 1, N. Y. 








DOCTOR'S BUSINESS 





Tax fact 
to keep in 
patient’s mind 


Disposable 
uniforms 
in the offing 


New phones 
will also be 
intercoms 


Chimes instead 
of a bell 
for telephones 


If you prescribe a trip to Florida, Hawaii or some other spot 
for a patient in need of recuperative treatment, he may think the 
entire cost is tax deductible as a legitimate medical expense, 
Until very recently, most tax lawyers would have agreed. Now the 
picture is changed, as the result of a ruling by the Tax Court 
For example: A postoperative patient, on advice of his doctor, 
went to Bermuda and deducted his travel and cost of his room 
and meals. Internal Revenue allowed the travel deduction, 
not the other expenses. The Tax Court backed up the ruli 
which says living costs are not deductible, no matter what the 
circumstances. The ruling is being appealed to the courts, but 
chances of a reversal are considered dim. 





One of these days your nurse may throw away her uniform after 
wearing it only a few times. Likewise, doctors may discard thet 
jackets, attendants their uniforms and patients their bedweaf 
Experimenters with paper fibers and paper yarns are promising 
this development. Already, some industrial workers are wearing 
disposable overalls and coveralls with the feel of cloth but mé de 
of pressed paper fibers. a 





Both you and your patients will be interested in Bell System's 
latest communication device. Ready to be marketed is a ne 
developed intercom called ‘‘Home Interphone”’ which will handle 
phone calls and permit you to answer the door from any room 
in the house by just picking up the receiver and asking whos 
there. An external microphone-speaker unit will enable the 
caller to answer you. The system will also be equipped wi 
speaker ynits to monitor sick-room natients and permit them 
call if help is needed. The same units will be useful for electronic 
baby-sitting and for paging members cf the family either in¢ 
out of the house. It’s scheduled to be available early next yeat 


Another new phone invention replaces the traditional bell wif 
a chime. The soft musical tone is intended primarily for profes 
sional offices but will also be available for home installation. The 
unit, which is separate from the telephone, can be installed any 
where and will have a switch providing for a chime, a soft be 
or a loud ring—as you wish. 
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when an antihistamine alone is not 


==*-“ACTIFED. 


ANTIHISTAMINICeDECONGESTANT 


relieves the sneeze, wheeze, and 


other symptoms of 
HAY FEVER and 
ALLERGIES 


e effective in low dosage 
e safe even for the youngest children 


Combining ‘Actidil’ (an antihistamine of unusually high potency) 
with ‘Sudafed’ (an orally effective nasal decongestant), ‘ACTIFED’ 
is “effective in a significant percentage of cases of seasonal and 
nonseasonal allergic rhinitis failing to respond to antihistamines 
alone.’’! 





good to excellent results in rhinitis previously resistant to antihistamines 





Seasonal Adults 70% relieved 
Hay Fever; 
137 Patients* CHMGMESI PG 57% relieved 
Nonseasonal quits 33% relieved 


150 Patients* Sen uTNTRT 44% relieved 











Prescribe safe ‘ACTIFED’ in tablet form or as Tablets Syrup 
a pleasant-tasting syrup: Adults and children over 6 years 1 2 tsp. 


Each scored tablet contains — Children 4 months to 6 years... %Y% 1 tsp. 
al infants up to 4 months — 4 tsp. 
‘Actidil’® brand *riprolidine Hydrochloride 
(While pseudoephedrine causes virtually no 
pressor effect in normotensive patients, it 
should be used with caution in hypertensives; 
and although triprolidine hydrochloride has an 
unusually low incidence of antihistaminic drow- 
siness, appropriate precautions should be 
DOSAGE: (may be given 3 times daily, or, be- observed.) 

cause ‘Actifed’ has such a wide margin of safety, : ; 

may be adjusted to provide optimal therapeutic 1. Feinberg, S. M., Feinberg, A. R., and Fisherman, E.W.: 


. J. indiana M. A. 52:2137 (Dec.) 1959. 
effect in stubborn cases) * Adapted from authors’ table. 


*Sudafed’ brand Pseudoephedrine Hydrochloride. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 





new licht 
{. 
on sinus headache 


therapy 


Sinutab provides full, fast relief of sinus 
headache and congestion. Whatever the cause — 
sinusitis or rhinitis—Sinutab aborts 

frontal headache pain. decongests mucosa anc 
relaxes the patient with a mild tranquilizing 
action. Verify the benefits of Sinutab for 


yourself: you and your patients will be pleased. 


Sinutab... 


eunmcorr! | 


| 
| 


— 
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POSTS AND AWARDS 

Sister Hilary Ross, a biochemist, r. 
tiring after 37 years of duty at the na. 
tional leprosarium in Louisiana, wa 
honored by Surgeon General Burne 
for her “outstanding contribution” , 
research on the clinical pathology 9 
leprosy and her clinical photograph 
on the treatment of the disease. 


Dr. Donald A. Covalt, on Aug. 26 
elected president of the America 
Congress of Physical Medicine an¢ 
Rehabilitation at closing session 0 
International Congress of Physicia 
Medicine in Washington, D. C. Pro- 
fessor of physical medicine and re. 
habilitation at New York University. 
Bellevue Medical College, he succeeds 
Dr. Frederic J. Kottke of the Uni. 
versity of Minnesota Medical School, 


At the annual meeting of West Vir. 
ginia Medical Society, Dr. John W. 
Hash of Charleston Memorial Hospit- 
al, Charleston, W. Va., was installed 
as president. Other officers include 
Dr. D. E. Greeneltch of Wheeling, 
W. Va., as president-elect, Dr. Ward 
Wylie, president pro tem of the W 
Va. State Senate and Kennedy’s cam- 
paign manager in the W. Va. pri- 
maries, elected to the Council. 


OBITUARIES 


Dr. Herman Niels Bundesen, 78, 
colorful and outspoken president of 
the Chicago Board of Health since 
1931 and a tireless foe against epi- 
demics and health hazards; a past 
president of the American Public 
Health Association, he was also well- 
known for his books on child care, 
and his syndicated columns on health 
were widely read; of cancer of the 
pancreas; Aug. 15, in Chicago. 


Dr. Rexford Finegan, 49, medical un- 
derwriting director of the Metropolitan 
Life Insurance Co., authority on evalu- 
ation of life-insurance risks; of a coro- 
nary occlusion; Aug. 21, in New York 


City. 


Dr. Alfred J. Brown, 82, emeritus pro- 
fessor of surgery at the University of 
Nebraska College of Medicine; well- 
known as bookplate engraver and col- 
lector of medical incunabula; Aug. 21, 
in Council Bluffs, lowa. 
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Dr. Nathan B. Eddy, a recognized au- 
thority on drug addiction and anal- 
gesics, retired last week after 21 years 
with the U. S. Public Health Service. 
As chief of the Section on Analgesics 
at the National Institute of Arthritis 
and Metabolic Diseases of the NIH, he 
acted as technical adviser to United 
Nation's Commission on Narcotics 
and most recently he helped in the 
synthesizing of phenazocine, a potent 
new analgesic. 


Hall H, Popham of Ottawa, Canada, 
has been elected president of the In- 
ternational Society for the Welfare of 
Cripples, succeeding Sir Kenneth 
Coles of Sydney, Australia. Mr. Pop- 
ham, a past president of the Canadian 
Council for Crippled 
Children and Adults, 
is now in his third 
year as president of 
the Cerebral Palsy 
Society of Ottawa 
and District. 


Dr. Campos de Paz, famed Brazilian 
cancer expert, elected president of the 
Pan American Cancer Cytology So- 
ciety, succeeding Dr. J. Ernest Ayre, 
medical director of American Cancer 
Cytology Foundation. 





Dr. Perry B. Hudson, appointed full- 
time associate attending surgeon in 
charge of urology at Montefiore Hos- 
pital, New York. Formerly associate 
clinical professor of urology at Colum- 
bia University College of Physicians 
and Surgeons, he is a professor of zo- 
ology and a senior research scientist at 
Columbia’s Lamont Geological Ob- 
servatory. 


Winners of the 1960 Albert Lasker 
Award for distinguished service to the 
physically handicapped were: Dr. Paul 
W. Brand, missionary surgeon of Vel- 
lore, India; Dr. Gudmund Harlem, 
Norwegian Royal Minister of Health 
and Social Affairs and Miss Mary E. 
Switzer, director of the Office of Vo- 
cational Rehabilitation of U. S. De- 
partment of Health, Education and 
Welfare. 


At the annual meeting of the Society 
of Nuclear Medicine in Estes, Colo., 
Dr. Titus C. Evans of lowa was elect- 
ed president and Dr. Lincoln Seed of 
Chicago was named president-elect. 


Dr. Benjamin W. Carey, medical di- 
rector of Lederle Laboratories, elected 
to Alumni Advisory Council of Har- 
vard Medical School. 





Dr. Francis E. Townsend, 93, physi- 
cian-founder of old-age pension plan 
that called for $200 a month for 
everyone over 60. During the °30’s, his 
Townsendite clubs claimed more than 
5,000,000 members. In 1936, he was 
principal backer of the ill-fated, third- 
party candidacy of William Lemke for 
President; thereafter, Townsend Plans 
lost momentum and while Townsend 
still regarded the Social Security pro- 
gram as “unfair and inequitable,” he 
applied for his share when he was 83; 
Sept. 1, in Los Angeles. 


Dr. H. Clifford Loos, 78, co-founder 
of the Ross-Loos Medical Group, one 
of country’s first subscription medical 
plans: brother of writer Anita Loos; of 
a heart ailment; Aug. 30, in Los 
Angeles. 


Sir Gordon Gordon-Taylor, 82, one 
of Britain’s leading abdominal sur- 
geons, famed for treatment of war- 


fare abdominal injuries; honorary 
Fellow of the American College of 
Surgeons, he also headed the chair of 
surgery at Harvard for two compli- 
mentary periods; of injuries following 
a motor accident; Sept. 3, in London. 


Dr. G. Canby Robinson, 81, medical 
educator and administrator; directed 
Blood Donor Service of American Red 
Cross during World War II, raising 
more than 13,000,000 pints of blood 
for the armed services: helped establish 
and build the New York Hospital- 
Cornell Medical Center; Aug. 31, in 
Greenport (L.1.) N. Y. 


Dr. Fordyce R. Heilman, 55. head of 
the section of bacteriology of the Mayo 
Clinic and professor of bacteriology in 
the Mayo Foundation, Graduate 
School, University of Minnesota; of 
hemorrhagic edema of the lungs 
caused by suffocation; Aug. 15, in 
Rochester, Minn. 





September 23, 1960 


MEETINGS 


Oct. 2-5 Indiana State Medical Assoc., 
French Lick, Ind, 
Oct. 2-7 Amer. Society of Plastic and 
Reconstructive Surgery, Los 
Angeles 
Oct. 2-7 Pennsylvania Medical Society, 
Atlantic City 
Oct. 2-7 American Society of Anesthe- 
siologists, N. Y 
5- 7 Amer. Assoc. for the Surgery 
of Trauma, Coronada, Calif. 
5- 8 Amer. Academy for Cerebral 
Palsy, Pittsburg 
6- 7 Society for Clinical and Experi- 
mental Hypnosis, Wash., D. C. 
6-8 Amer. Assoc. for Medical 
Clinics, New Orleans 
6- 9 New Hampshire Medical So- 
ciety, Bretton Woods, N. H. 
Oct. 8 American Rhinologic Society, 
Chicago 
Oct. 9 National Medical Foundation 
for Eye Care, Chicago 
Oct. 9-14 Amer. Acad. of Ophthalmology 
and Otolaryngology, Chicago 
Oct. 10-12 
Oct. 10-14 
Oct. 13-15 
Oct. 17-20 


a8 %% 


Congress on Industrial Health, 
Charlotte, N.C. 

Amer, College of Surgeons, 
San Francisco 

Acad. of Psychosomatic Medi- 
cine, Philadelphia 

Amer. Acad. of Pediatrics, 
Chicago 





ADVERTISER INDEX 


PAGE 

AYERST LABORATORIES 

PEOCRRED,  <...-clnjassdsorsieptnegaonnthes 2 
BRISTOL LABORATORIES, INC. 

STONE i scisoncs-chgaesnee Jahedeisiadngs 6 

SY MCHR veces nis ctctedersiscepeeeastoes> 26 
BURROUGHS WELLCOME & CO., INC. 

ARTO oo ccidesisnince ssid andes 29 
CIBA PHARMACEUTICAL 
PRODUCTS INC. 

Serpasil-Apresoline .......... ..cover 3 
LEDERLE LABORATORIES 

Fa6 Aid oicsoncsscolai calapiateaghonne 16-17 
ELI LILLY AND COMPANY 

Nosowe -A:;....-.a tage Mone 8 
MCNEIL LABORATORIES, INC, 

BURISETDING .2.,<:scaske-s-s--ircaopelee 1 
PARKE, DAVIS & CO. 

Abdec Kapseals ........... idpbleinid 25 
ROCHE LABORATORIES 

LAD rR ia... pctavsscaaeies w..-cover 4 
G. D. SEARLE & CO, 

Nilewar ......<,.046sstibeaeep ated 15 
E. R. SQUIBB & SONS 

Mysteclin-F ..........+.+ sssseseeresCOVEr 2 
WALLACE LABORATORIES, INC. 

MEODO sins... cciscccseptimmeeestins iene 21 


WARNER-CHILCOTT LABORATORIES 
Nardil 
SOD. wissen: 





OOP Ree een e neem enen een eeeeee 








ACKNOWLEDGMENTS: Cover: Cari Perutz; 
4 Armed Forces Institute of Pathology; 5 
Dr. George Kulick; 18 Carl Perutz (1); 19 
George Tames (3); 20, 22 Carl Perutz; 24 
U. S. Navy; 32 Joseph Merante 


31 





Morris Fishbein, M.D. 


EDITORIAL 





TRENDS IN DISEASE 
AND PUBLIC HEALTH 


everal years ago the Department of 
Health, Education and Welfare 
began to compile statistical data for a 
study of trends in disease and public 
health. In 1959, an edition of Health, 
Education and Welfare Trends was 
published, primarily for departmental 
use. So favorable was its reception that 
the 1960 edition* has been prepared 
for general sale. 

The 1960 issue includes statistics of 
population, causes of illness and death, 
information concerning marriages, di- 
vorces and illegitimacy. Special sec- 
tions deal with production and con- 
sumption of goods, prices of medical 
Care, nutrition, revenues, expenditures 
and credit. 

The population is growing rapidly; 
projections indicate a total popula- 
tion of 200 million in 1970, and from 
231 to 273 million by 1980. There has 
been a gradual increase in the propor- 
tion of females to males. Life expect- 
ancy at birth has gradually increased to 
67 years for men, and 73 years for 
women. At age 65, the expectancy for 
men is 12 years, and women can ex- 
pect two years more than that. 

The two principal causes of death 
are cardiovascular diseases and cancer 
which have increased steadily with the 
aging of the population, while death 
rates from accidents, diseases of early 
infancy, and from influenza and pneu- 
monia have declined. 

Among the most significant ad- 
vances in medical science are those 
relating to infant and maternal mor- 
tality. Deaths per 1,000 live births of 
infants under one year have dropped 
from 99.9 in 1915 to 26.3 in 1959; 
maternal deaths from 60.8 per 10,000 
live births in 1915 to 3.8 in 1959. 
What a magnificent record in the 
progress of preventive medicine and 


*Available from U. S. Government Printing Office, 
Washington 25, D. C. Price 50 cents. 


medical care. Calculated in monetary 
values the figures are stupendous, % 
Calculated in terms of human grief, 
suffering, pain, the losses of mothers 
and babies, the total is enormous. 

And now a surprising figure. The il- 
legitimate birth rate per 1,000 unmar- 
ried women, aged 15-44, rose from] 
7.0 in 1938 to 21.0 in 1957, a three-9 
fold increase in 19 years. The exact 
relationship of these figures to accurate 
reporting remains to be determined.} 
When the Government rewards the 
mother of illegitimate children with so 
much cash per child per month for 
each one she reports, the increase is 
hardly such as to occasion surprise. 

How about the costs of medical 
care? Costs have increased rapidly 
since World War II, with the largest 
increases in hospital room rates, group 
hospitalization premiums, physicians 
and dentists’ fees. These are facts. 
Their interpretation demands under- 
standing analysis. 

For curves in charts that approach 
the vertical, observe governmental ex- 
penditures for social insurance, for 
education, for welfare programs, for 
grants-in-aid, for health services and 
for construction of medical facilities. 
Observe the sharp declines in polio- 
myelitis, venereal diseases, tuberculo- 
sis, malaria, diphtheria, typhoid fever 
and smallpox. Relate this to the in- 
creasing expenditures for health and 
medical services. Give attention to in- 
creased construction of hospitals and 
the part played by government aid. 

Preventive medicine, public health 
and medical care are just about the 
greatest bargains that our government} 
or the American people can buy. 


MEDICAL WORLD NEWS 
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